- PTCVSeA)6p8-03) 

' 'H^oved (or use through 7/31/2006 OM8 O651-003 2 
Under (he Papenvo* Reduction Act o( 1 99S, no persons w , eq u ife d w, „ « ■ to a Action onnfc^,^ °! fice: U S DEPARTMENT OF COERCE 

PATENT APPLICAT ION FEE OETERM.NATION RECORD " ' ^ ' ^ *** 

Substitute for Form PTO-875 


Application or Oocket Number" 

to &M,4)o 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILEO 

NUMBER EXTRA 

basic Fee 

(3? CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 - 


INOEPENOENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE OEPENOENT CLAIM PRESENT . (37 CF 

R 1.16(d)) 

* (f (he difference in column 1 is less lhan zero, enter *tr in column 2. 


CLAIMS AS AMENDED - PART II 



(Column t| (Column 2) (Column 3) 

AMENDMENT A 


CLAIMS 
REMAINING 
L AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(3rCfR 1.16(c|| 


Minus 



Independent 
(37 CFR 1.t6(b|| 


Minus 

"' 4^ 

V- 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAiM (3 7 CFI 

* 1.16(d)) 


AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

P7CFR 1.1C(cH 


Minus 



Independent 
(31 cm 1.t€(bJJ 


* Minus 



FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAIM (37 CF 

R 1.16(d)) 


(Column 1) (Column 2) (Column 3) 

/1ENDMENTC 


CLAIMS ' 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.t«<cJ| 


Minus 



Independent 

(37 CFR 1.16(b|| 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFI 

1 1.16{dj) 


SMALL 6NTITY 


OR 


• RATE 

FEE 


S_ 







TOTAL 



• OTHER THAN 
SMALL ENTJTf 


SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 





+s iga 


TOTAL 
AOD'L FEE 




RATE 

- FEE 

OR 


S 




OR 



OR 



OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 

x s # = 


OR 



OR 



OR 

TOTAL 
AOD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x s25 = 


OR 





OR 





OR 



TOTAL 
ADO'L FEE 


OR 

TOTAL 
AOD'L FEE 



4 If (he entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the 'Highest Number Previously Paid For (N THIS SPACE is less than 20. enler "20" 
** If the "Highest Number Previously Paid For" IN THIS SPACE ts less than 3, enter "3\ 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

xstfO = 


xslOQ 


OR 

xs20Q 




' OR 

+ >o = 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
ADO'L FEE 




k in column 1 . 


the public which is to file (and by the 
including gathering, preparing, and submitting the corseted apfiication'form ^VsR^Y^ * 
on the amount of lime you require to complete this form and/or suggestions kx reducing (his burden shouU be sent > Z c^i i^nl , At' Y COmme ° (S 
and Trademark Office. U.S. Department of Commerce, P.O. Box7<S0, AJexandria. VA 22313-1450 OONO TS E NIO F E E S^R r O mpi FTPi?cno ° S 
AOORESS. SENO TO: Commissioner for Patents, P.O. Box 1450, Alexandria VA 22313-1450 COMPLETEO FORMS TO THIS 


« you need asshlance in completing (he form, call 1-800 P TO-9199 and select option 2. 


